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LABRECQUE & Company

1202 Nebraska Ave., Palm Harbor, FL 34683
Fax 727-789-2021 727-786-8228
email: phcpa @webnetinc.com

November 24, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314-6327

Gentlemen:

Enclosed is the Application for Reinstatement for Steigelman & Associates, Inc.,
as well as their check # 1160 in the amount of $150.00.

Prior notices for the Uniform Business Report were not received by this
corporation.

Please re-instate Steigelman & Associates, Inc. as an active corporation.
If you have any questions, please call me.

Sincerely,
LaBrecque & Company

ZZM///

Edward C. LaBrecque,
Enclosures

ECL:Imd

Certified Public Accountants, Tax and Financial Planners
Established 1971




